MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e o

L —
D ENT OoF P
EPARTM uauRc H'E?LT;'A:: ws\.vanslg- o segisraion Dt N 1003 ) y STATE FILE NUMBER
egistration District No. _______._ T} __Primacy Registration District No. o —w._Registrar’s No, _______ ool
DO NOT WRITE AMENDED
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 fa) &, COUNTY a. STATE Mo b. COUNTY admission)
i} .
Rev. 4/59 2 b CITY (I cutsids corporate limits, Give TOWNSHIP aniy] Length of stay in 1b ORI Trside Limits
. i
= TOWN st. Louis i TOWN St- Louiﬁ_ Yes [ Ne O
i < <. FULL NAME OF (If NOT in haspital, give location} Inside Limits d. STREET {If cuiside, give location) Reside on Farm
—_—_— E HOSPITAL OR ADDRESS
2 £ f o INSTITUTION 4969 Tholozan Ave. Yes J Ne(Q 4969 Tholoz A . Yes ] Ne O
. 3 - 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
e #. | BESSIE E. THORNHILL DEATH Sep. 19 1962
Z 5. SEX 6. COLOR OR RACE 7. Married [ Never ‘Married [ |8, DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 Female ite Widowed 5 Divorced [] > 8 18 9 8 Months Days Hours Min.
———% 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired} .
z Housework : At Home Troy, Mo, U.S.A.
7 D 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—ad
S — John Henry Martha Leonard . Late Celsus R. Thornhill
8 jk W h 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECHRITY NO 17. INFORMANT Address
£ 4 [Yes, no, or unknown)| (If yes, give war or dates of service
9 - N Mrs., Martha Glimpse 4969 Tholozan Ave.
— e | : - 18. CAUSJ OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: i ONSET AND DEATH
A =z ! EDIATE CAUSE [s) 7} [ encety
" e Sla 3 : < -
— 2192 0 4
12 Ol |w [a] Conditions, if DUE TO (b} m . .
2 0 ”~ v t'l-_, wbhlch gave -
" FE 3 - £ = Ryt fpa ¢ /fs)
13 = [ aee " tast. DUE TO () (4 5/¢€>
—'———% 5 PART OTHE SIGNIFICANT DITlONS CONTRIBUTING TO DEATH but not related to 1he terminal PART I1). 1f deceased was female was
= lmn ition n in PART I {a} . there a pregnancy in last 90 days.
v ,l ; —
0 E g — ?0%& . 2/ ID Yos I END l 0O Unknown
g E 19, WA AUTOPSY,_ | 20a. ACQIDENT Sl.'J\ICDIDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature &f imjury in PART | or PART |l of item 18.)
st i} PERFORMED? s |
z S -YES ), NO D . . B fﬂg/ /77 SAONTE
Zz |= G| 20 TIME OF Houl  Month, Day, Year
o a4 o IN aRY a.m. 3 "Jﬂ
2 @ Nl g2 o~ 666
— m 20d. INJURY OCCURREDEI 20e. PLACE‘ oF INJL:RY 1’[u gﬂ, in tt’:olr‘:!nboul' I;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~ WHILE AT WORK m, factory, street, otfice g etc
5 o : a 1. "NOT WHILE AT WORKJq] M l—f =7 £ QLS /T,
S o E é 21. | sttended the deceased from_—¢ l q ‘—f"1‘, N‘»‘—-—-—-—-‘M'"d last saw th_er alive °"—£M‘-2_———
: g o Death occurred at. 3 : 15 Po m on the date stated above, and fo the best of my knowledge, from the causes stated.
‘5 E 8 (“5 22a. SIGNATU {Degree or title) 22b, ADDRESS * 22¢. PATE SIGNED
=P iy €. (20 Y DT > Foga i |717/ea
o | 75a. BURIAL, CREMATION, | 23b, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CWy, tovh, or caunty) {State}
Ie) =} REMOVAL (Specify)
= | Removal Sep. 21, 1962 | Valhallae Cemetery St. Louis Co. Mo.
= <{ 24, FUNERAL DIRECTOR ADDRESS éTE RECD BY LOCAL REG. 26. ISTRAR’S SIGRATURE
= % | Kriegshauser 4228 S, Kingshighway Blvd, 1962
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmier No.

|

|

working under my persconal supervision. MW |
. . |

Student PR R S AT O JPT SR Signed_ |
1

|

Signature of Student Embalmer

ST
Llcensed Embalmér No fﬂ[ﬁ& 7z

LT . T e Tae aw,., o e . - 177
LIRS - 1 P.’O.Addres%m 27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply .
with the above constitutes grounds for revocation of license). |

If. embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.

- * -




